INTRODUCTION
A colon perforation is uncommon, and is usually caused by diverticulitis, trauma, malignancy, amoebic colitis, or ulcerative colitis [1] . Although rare, a stercoral ulcer could also cause colon perforation [2] [3] [4] [5] [6] [7] . Stercoral perforation of the colon was first described by Berry [8] in 1894 . To date, fewer than 150 cases of stercoral perforation of the colon have been reported in English literature [9] . This report concerns a case of stercoral perforation of the descending colon that underwent re-operation for successful management.
CASE REPORT
A 69-year-old female was admitted to the department of surgery through the emergency room with a chief complaint of abdominal discomfort with a slip-and-fall injury.
She had a 5-year history of Parkinson's disease and was treated at the out-patient clinic of this hospital with regular medications. She had undergone a radical total gastrectomy due to advanced stomach cancer 5 months prior to admission. She was taking a 5-cycle intravenous chemotherapy regimen for treatment of advanced stomach cancer. During chemotherapy treatment, she underwent total hip replacement (THR) of the right hip due to a hip fracture 1 month prior to admission. After the THR, she complained of constipation and had taken some kind of laxatives.
On physical examination in the emergency room, her body temperature was 36. Laboratory examination showed that white blood cell count was 8,040 cells/mm 3 (segment form 90.8%). We decided on re-operation. We found that the primary repair site was perforated again and two fecalomas were found in the intraperitoneal space near the perforation site.
Sigmoid colotomy was performed 20 cm distal to the primary perforation site. Through this colotomy, stool was removed digitally. After removal of all impacted stool, the colotomy site and primary perforated site were closed.
After re-operation, she showed steady recovery with conservative treatment.
DISCUSSION
Stercoral perforation means "perforation of the large bowel due to pressure necrosis from a fecal mass" [6] .
Stercoral perforation of the colon has been reported to be 3.2% of all colonic perforation [5] and the mortality rate of stercoral perforation was maximal at 35% in the literature [7] . Stercoral ulcers usually occur in debilitated, bed-ridden, mentally ill, or narcotic-dependent patients [4] . The most influential factor in development of a stercoral ulcer is chronic severe constipation. For our case, she was diag- This report emphasizes that, for patients with peritonitis combined with a history of severe constipation, stercoral perforation should be taken into consideration.
In addition, surgical treatment should include thorough evacuation of fecaloma with resection of the colon, including the perforation site, as well as copious intraperitoneal lavage for prevention of abdominal sepsis.
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